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	Treponema

Pallidum
	1(: Hunterian chancre. Indolent, indurated ucer, usually single, painless, loaded w/ spirochetes.

2(: 6-12 weeks after chancre. Invasion of eyes, skin, blood stream, CSF.

Ulcerating , necrotic lesions of skin (rash). Numerous spirochetes; infectious.

Latent: no lesions. Sx can reappear in 1-2 years (early stage) or not ever again (late stage)

3(: gummata of skin, bones, nervous system. No organisms seen. CV and neurosyphilis.

Congential: transmitted after 3rd month. Stillbirth, anatomic abnormalities (notched teeth, deafness)
	Human genital tract
	Spirochete; not cultured

Organism multiplies at site of inoculation and spreads via blood stream. 

Many features are attributed to granuloma response. 


	Dark-field microscopy or immunoflourescence.

VDRL or RPR is nontreponemal tet used for screening. 

FTA-ABS is specific for T. pallidum
	Penicillin, add cetriaxone or doxycyclin to cover other STD’s

Javisch-Hersheimer Reaction: acute febrile reaction seen in pt. with 2( syphilis when given penicillin therapy. 
	Penicillin after exposure

Safe sex


